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The search for response markers to Cardiac Resynchronization Therapy (CRT) remains intensive. Currently, the main criteria for CRT indication are the QRS morphology and the absence of myocardial fibrosis. 1 The electrocardiogram remains an important tool for selecting CRT candidates, and new parameters, such as the PR interval, are interesting to discriminate the prognosis in this population. On this issue, we have a meta-analysis study 2 concluding that the presence of prolonged PR interval is a marker of poor prognosis at baseline.
In clinical practice, these data may surprise clinicians. The common sense is that it is much easier to make adjustments of the atrioventricular interval to obtain the best hemodynamic response, 3 as well as to ensure a higher rate of effective atriobiventricular resynchronization. 4 The pathophysiological hypotheses that could justify this worse prognosis remain a challenge for medicine.
However, a critical view of these data is needed. The question of strong clinical interest is "Can the PR interval be used as a selection criterion for CRT indication?" This doubt cannot be clarified yet, focusing on findings of this systematic review and meta-analysis. The reason is very clear: the analysis did not include a control group with prolonged PR interval in patients not undergoing CRT, to assess its actual benefit. Therefore, this meta-analysis adds scientific collaboration, but we still have much more to study!
